Print Date/Time:

10/04/2016 14:22

Incident Report

Lake Stevens Police Department

Login ID: ss0100 ORI Number:  WA0311900
Incident:  2016-00019102
Incident Date/Time: 9/25/2016 5:12:00 PM Incident Type: Collision
Location: SOPER HILLRD/ SR 9 NE Venue: Lake Stevens
LAKE STEVENS WA 98258
Phone Number: (425) 231-5523 Source: 911
Report Required: Yes Priority: 2
Prior Hazards: No Status: 2
LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19D2 SS0112-Warbis
19D3 SS0135-Parnell
19D4 SS0142-Bassett
19S15 SS0075-Christensen
Person(s)
No. Role Name Address Phone Race Sex DOB
1 Reporting Party DARLING, CHERYL JEAN 19811 WHITEHORSE PL Female 09/20/1964
Granite Falls WA 982529165
1 Driver BENDORF, JAMES 6702 139TH AVE SE (425) 260-2703 White Male 08/07/1961
EDWARD
Redmond WA 980520000
2 Driver PETERS, JOE EDWARD 2514 117TH AVE NE (425) 387-7900 Male 11/01/1963
Lake Stevens WA 982589117
2 Passenger FISH, KELLY L 2122 MCDOUGALL AVE (206) 898-7860 Male 01/14/1958
EVERETT WA 98201
1 Witness JOHNSON, ERIK W 3720 YORK STREET (360) 223-3097 Male 06/14/1983
BELLINGHAM WA 98229
3 Driver BELL, MICHAEL RAHE 19811 WHITEHORSE PL (425) 231-5523 Male 09/18/1967
Granite Falls WA 982529165
Vehicle(s)
Role Type Year Make Model Color License State
Involved Vehicle 500XWN
Involved Vehicle ADB4929
Involved Vehicle  Passenger Car 2007 Chrysler SEB4D 500XWN WA
Involved Vehicle  Passenger Car 2004 VS11 1B4860 WA
Disposition(s)
Disposition Count
S 1
R 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

09/25/2016 : 17:34:51 SP0333 Narrative: OWNER REQ FOR RESCUE TOWING, 4DR PC, BENT WHEEL
09/25/2016 : 17:28:35 SP0333 Narrative: MACKS TOW ENRT

09/25/2016 : 17:18:23 SP0226 Narrative: 2VEHS 1 YELLOW 3 GRN

09/25/2016 : 17:17:30 SP0226 Narrative: 3 BIKES ONE DOWN INV

09/25/2016 : 17:15:37 SP0403 Narrative: SUP GVN

09/25/2016 : 17:14:56 SP0226 Narr ative: L R/226

09/25/2016 : 17:14:50 SP0420 Narrative: WSP ADV THEY ARE OS, WAITING FOR LKSPD

09/25/2016 : 17:14:22 SP0403 Narrative: AA

09/25/2016 : 17:14:17 SP0226 Narrative: BLKING INTERSECTION

09/25/2016 : 17:13:56 SP0226 Narrative: 2 VEH T-BONE,. MOTORCYCLE RIDER THROWN
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COLLISION REPORT
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STATE OF WASHINGTON
POLICE TRAFFIC m Hm Wm Wm Hl”“’ REPORT No.  E590620

COLLISION REPORT 1591971

CASE # | 2016-00019102 ‘
INTERSTATE D CITY STREET D B TED D |
STATE ROUTE OTHER D SroLen D |LOC€I(_)[/3\I(’;\‘%NCY| ‘
COUNTY RD D PRIVATE WAY D mEO&leEJS D
TOTAL # OF OBJECT
‘TRIBAL ‘ ‘ | UNITS | 03 |STRUCK| ‘
RESERVATION D]
2
M M D D Y Y Y v TIME (2400) COUNTY # MILES CITY #
‘DATEOF| 09 st H 2016 | | 1714 || 31 H N E N | 0664 ‘ 3 ‘ ‘
GOLLISION i s W oF [ ]
ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK NO.[V]
SR 9 NE 2600
MILE POST ] .
DISTANGE OF (REFERENCE OR CROSS STREET)
‘ | MILES N E D| SOPER HILL RD |
. FEET S WD
—
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
‘UNlT 01 \encie e IYESNO ﬁ I D: 4252602703
‘LASTNAME | BENDORF |FIRST NAME | JAMES ‘ MbBIE | E
STREET | 6702 139TH AVE NE #753
NEWADDRESD
‘Crry REDMOND |ST| WA |Z|p| 980520000
‘o | |RESTHICTIONS‘ |ENDORSEMENTS‘ L
DRIVER'S D.0.B.
‘ DRIVER'S |BENDOJE396NG | STATE | WA |SEX|M LDOB. | 08 _| 07 H 1961
NATURE OF INJURIES
ION DUTYDI STATUS ‘ ‘ AIRBAG |2 | RESTR. |9 | EJECT |9 |HEL'J-SMEET|1 | sy |6 | KNEE PAIN
LICENSE
o ‘ LICENSE |lB4860 |SWE| WA ‘VIN#| JYAVP11E94A050599
TRAILER TRAILER
n ‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE |
VEH.YEAR2004 | MAKE YAMC MODEL VS11 |STYLE MT | ¥EQIT§|L%V,@| |TOWED BY MACK'S ‘ eOVT VEHIsi
REGISTERED OWNER INFO. VEHICLE NO. 1

SHADE IN DAMAGED AREA
Q Q@

INSURANCE CO
h&A&IEEgT\NSURANCE & POLICY # STATE FARM 128 9373-D13-47C
—
VEHIGLE CITATION # CHARGE
YE N
LEGALLY
il <L) M |

MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET || PHONE
UNITO2 ot M Sy O eeoesman [] 500 Dlvs NOF]Ej I D: 4253877900

PETERS JoE MIDDLE  |E
‘ LAST NAME | FIRST NAME | | INITIAL |
STREET
a ADDRESD| 2514 117TH AVE NE
‘ oy | LAKE STEVENS | ST| WA | zu=| 982589117
‘ CDL | | RESTRICTIONSI | ENDORSEMENTSI
DRIVER'S  |PETERJE3700A WA M [ pos. [ 11 01 1963
‘ LICENSE # | | STATE | |SEX| MMDDYYYY| —| |"
NATURE OF INJURIES
ION DUTY |:|I STATUS ‘ ‘ AIRBAG |2 | RESTR. |9 | EJECT |l |HE'-""ET |2 | sy |l |
‘ Hoa | 500XWN |STATE|WA ‘VIN#| 1C3LCH6M17N569748
TRAILER TRAILER
‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE |
VEH. YEAR MAKE MODEL STYLE VE! TO TOWED BY GO EHI
2007 | CHRY | SEB4D 4D |YE o] | RESCUE | . N
REGISTERED OWNER INFO. JOE PETERS 2514 117TH AVE NE LAKE STEVENS WA 98258 VEHICLE NO. 2
SHADE IN DAMAGED AREA
T INSURANCE INSYRANCE CO pEMCO CA 1113199
VEHICLE  YE N CITATION # CHARGE
e v |
E——
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
K. PARNELL 0135 WA0311900
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E590620 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 2016-00019102 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ DARLING CHERYL J

ADDRESS & PHONE #
19811 WHITEHORSE PL GRANITE FALLS WA 982529165 |SEX| FoluDB: o9 ‘ _| 20 |- 1964 ‘
NATURE OF INJURIES
‘ PASSENGER [7] WITNESS[ ] |UNIT# ‘ 3 | ey ‘ 3 | AIRBAG ‘2 | RESTR. |9 | EJECT ‘ 1 | =T | 2 | DIRRY ‘1 | ‘
NAME
‘ {LAST, FIRST, MIDDLE INITIAL) ‘ FISH KELLY L ‘
ADDRESS & PHONE #
2122 MCDOUGALL AVE EVERETT WA 98201 2068987860 |SEX| M |, D08 o1 H 14 | 1958 ‘
NATURE OF INJURIES
‘PASSENGER [JWTNESS /] |UNIT# | | e ‘ |AIRBAG ‘ | RESTR. | | EJEGT ‘ |HEL'J-§"EET| T ‘ | ‘
NAME
‘ (LAST, FIRST, MIDDLE INITIAL) | JOHNSON ERIK W ‘
ADDRESS & PHONE# 3750 YORK STREET BELLINGHAM WA 98229 3602233097 |sex| M | DOB. |06 H 14 1983 ‘
NATURE OF INJURIES
‘PASSENGER []WTNESS 7] |UNIT# ‘ | R ‘ |AIRBAG‘ | RESTR. | | EJEGT ‘ |HEL'J-§"EET| T ‘ | ‘
NARRATIVE

Veh. 2 was braking for yellow light in left SB lane of SR 9 NE. Veh. 3 was stopped for red light in EB
left turn lane on SR 9 NE. Veh. 1 was traveling SB on SR 9 NE directly behind veh. 2. Veh. 1
impacted the rear left side of veh. 2, then impacted the right side of veh. 3. Veh. 1 and veh. 2 were
towed. Driver of veh. 1 was transported by aid to hospital for knee pain.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

K. PARNELL 10-01-16 07:22 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

C. CHRISTENSEN 0075 10/1/2016 5:55:45 PM

‘ BADGEORID# | 0135 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 5:14 PM TIME POLICE ARRIVED|5;17 PM |

PART B :o00ss5-100 & 7/06) PAGE OF
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REPORT NO. | E590620 |

SUPPLEMENTAL ; 7
POLICE TRAFFIC 1|8
COLLISION REPORT | CASE # ‘ 2016-00019102 |
013197 2
1 COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE ,
UNIT # ‘ USDOT | | ICGC # | VEHIGLE TYPE S CoIEoRY
CARRIER
NAME
I 2
3 CARRIER
ADDRESS D]
3
‘ cIry | | ST |ZIP |
4D NAME IF NO NUMBER
NAME # PLACARD
‘SOURCE | AXLES ‘ GVWR | + D |
29
43D | ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET PHONE
5|:| ‘ UNIT # | 3 VEHICLE Sae [ peoesman [] 50 U IVES|7| NO [] I D: 4252315523
‘ LAST NAME | BELL FIRST NAME ‘ MICHAEL | pbbiE | R |
STREET
NEW ADDRESSE” 19811 WHITEHORSE PL |
BE
‘ oy GRANITE FALLS | - | WA | - l 982529165 |
‘ cD | | RESTRICTIONSI | ENDORSEMENTS‘ |
1
7D
DRIVER'S D.O.B.
‘ e |BELL*MR33BOO | STATE | WA |SEX|M OB, | 09 _| 18 |_| 1967 | ZD]
SD
NATURE OF INJURIES
HELMET INJURY
ION DUTYDI STATUS | ‘AIRBAG |2 | RESTR. | 9 | EJECT |1 | e |2 | CLASS |1 | | 3D]
g
‘ BLATE # |ADB4929 ‘STATE| WA |V'N#| 3FADPOL35BR222187 | : 32
10[| TRAILER TRAILER
PLATE # STATE PLATE # STATE 2
11 VEH. YEAR 501 1 MAKE EQRD MODEL £\ 510N STYLE 4p | ¥Eg| Loo TOWED BY ‘ %)ﬁ iEHng | 3|:|j
REGISTERED OWNER INFC. CHERYL DARLING 19811 WHITEHORSE PL GRANITE FALLS WA 98252
12 |
:_A\IAEB#EY INSURANCE g“ggﬁg'\“f‘; CO COUNTRY FINANCIAL A46A4653859 FROM_ TO
13 4 YEE‘ACLE IEVIEER |_| CITATION # CHARGE EH 33
STANDING
MOTOR PeDAL- [ | [] Proeerry [ ] [DAMAGE THR SHOLD MET ] PHONE FROM O
14 UNIT # VEHICLE CYCLE PEDESTRIAN OWNER YEﬁ NO ﬁ D]M
2
15 ‘ LAST NAME | | FIRST NAME ‘ | Kl | | s
STREET
15D NEWADDRESE| | D 36
cIy | ST | |ZIF" |
|:| ‘ CDI | | RESTRICTIONS’ | ENDORSEMENTS‘ | D]as
18
DRIVER’S D.O.B.
‘ LICENSE # | | SIAE | |SEX| MMDDYYYY -| |-| | D]”
19[| NATURE OF INJURIES
HELMET INJURY
ION DUTY q STATUS | ‘ AIRBAG | | RESTR. | | EJECT | | USE | | CLASS | | | ‘ ‘ ‘40
‘ Lo | ‘STATE| |VIN#| |
21
TRAILER TRAILER
PLATE # STATE PLATE # STATE
A l6] S VEHI TO! O EHICI
VEH. YEAR MAKE |M DEL TYLE VEH TJ-—EINO\ﬁ TOWED BY HIC |
23|:|j REGISTERED OWNER INFO. SHADE IN DAMAGED AREA “
2 3 4
INSURANGCE CC
e EE & Lo
VEHICLE  vEg| NO CITATION # CHARGE 10 BOTTOM |:| 42
24D] ey, <L vl | A
B
| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)
K. PARNELL 10-01-16 07:22 AM
25[|:| INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
APPROVED B D
2 BADGE | (135 ORI [\WA0311900 CHKIsTENSEN | T0/2016 3 4
ORID # ¥ PAGE OF

3000-345-013 R (7/06)
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REPORT NO. E590620 CASE#  2016-00019102

DATE AND TIME

oF coLLison 09/25/16 17:14

"PY IIH Jadog

Mot drawn to scale
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